MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~024715
DEPAATMENT CF PUBLIC HEALTH AND WE =
TAT
Regmranon D:s!n:t No. _ 3I8--------_anarv Registration DmlQOB______--____Regnsrrar ‘s No. _____621)9 STATE FILE NUMBER
DO NOT WRITE AMENDED 3 uu %
ON THIS STUB . .h;h! Tt :" IH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesrad lived. If institution: Residence before
Vs 300 fa) a. COUNTY a. STATE Mo b. COUNTY admission}
]
Rev. 4/ 59 % b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coll;f * Inside Limits
e
S TOwN St. Louis ToWN  St, Louis Yer 3 No
1 < ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (Hf cutside, give location) Reside on Farm
— “'_" HOSPITAL OR ADDRESS
2 ) ¢< INSTTUTION  Lutheran Hospital Yes NeO 5450 Itaska St. YO NeD
3 - 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
4 HENRY P. BHAXEL DEATH June 20 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 M&le White Widowed § Divorced (OJ 4_16_1887 75 Months Days Hours Min.
2 10a. USUAL OCCUFAT]ON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
b 73 uring most of ife, if retire .
b Presanan! HetdFed§4 €. Poulis Post Dispatch Quincy, Ill. U.S.4,
7 / 9 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 William Haxel Unknown Schnellbecker Late Anna E, Haxel
8 / w 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
ks (Yes, nn, unknown) (If yes, gwa war or dates of ser .
9 - X ne A Woodrow J. Haxel 3004 S, Compton Ave. J
o [ 18. CAUSE [} D H tEn nlv one cause per bin [, L, an N INTERVAL BETWEEN
10 < E WAS CAUSED BY: ONSET AND DEATH
[ -3 IMMED1ATE CAUSE (a) &OAJCHOPNEZ/MO/U/A-Q? ) 8/4/4-7&?:/1 [4 S v E
BRI O .
12 - ‘&' 5 o Condmons, if any, DUE TO {b} &/é&/-’fc /(th?”fgf 7/5‘ LT &,éé‘ﬂ? //q e 'DAYS
éj -} w |5 which gave rise to
F|Z ah?vu ::I:u:e d(c), j f o 3
13 E = rating the under | 0 O £V ERE” VT, IR RO SCL 0 08/D
- g PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but n lgted 1o the terminal PART lIl. If deceased was female was
é& disease condition given in PART | (&) Lf¢ there a pregnancy in last 90 days.
w . .
2 g\ fRPgcrenze, Joebrcn, Kere, 707~ V/}? 2448 [0 e | DNo | O unkoown
g E 19. :’hé‘:I?OARLIHEODEISY 20a. ACCB;F‘T SUICDIDE O‘MDICIDE 20b DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S g YESE NO [ . fELL. A Res DRISEIAY  Oas RUHT e oo
4 g 5 20¢, ILTER?F Heu Month, Day, Year
; BF £F G~
Z [++] 20d. INJURY OCCURRED 20e. :l,ACE;OF INJURY (e. gﬁ, in ‘t:lrdabout P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK rm, factory, street, office bldg., etc \—
5 x A NOT WHILE AT WoRK ’ ;‘% 1L 7 Loers 72
oe o — — - |
5 o E é 21, 1 attended tha deceased from 6 6\“ ‘6 ?"" 1o é 20 gL‘ and last saw pinalive on 6 22 '-‘6
@ ; ) Death occurred 'at. 12 Noon m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m -—
wn [17] 2 L Degreg- orsAitle) 22b ADDRESS 22¢. DATE SIGNED
5 a O o 22a, $IGNATURE {Deg .
BB w L. Rlevipe A D | bivo Hgpecon Blocis ) b-2FE1
2 23a. BURIAL, CREMATION, | 23b. DATE 23¢. WAME OF CEMETERY OR CREMATORY 23d. LOCA"ON (City, 1nwn, or county} [State)
o [a] REMOVAL {Specify)
z = Removal June 23, 1962| Sunset Burial Park St, Louis Co. Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WM
Lut »
= % | Kriegshauser 4228 S. Kingshighway Blvd. | JUN 22 1962 /7.0.
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SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student Signed « *WM

Signature of Student Embalmer
Licensed Embalmer No ’7. /W
[
P.O. Address_g % mfc’w }M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
. . If this body is not embalmed, fact shouid be so stated above.




